MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH 403—-03498%

OEPARTMENT OF PUBLIC MEALTM AND

w
Registration District N _Z”‘ 3 gdag 2 / STATE FILE NUMBER
s P :
DO ROT WRITE AMENDED g on Listri LN rimary Registration District No. e T RegistrarsNe. ¢ ___ .
ON THIS STUB Lo WM AR 81 'l\ihi

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decesyed lived. [f institution: Residente before

8. COUNTY A\lﬂl‘ain a. STATE MO . b. CQUNTY !ud ! admission)

b. Coll;' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits

TowN  Maxiao 5 Wks Tg?"’“ Laddonia Yos O Nnx

< FULL NAME OF {If NOT in hosgpital, give location) Inside Limits d. STREET (If cutside, give location} Revide on Fnrg

V5 300
Rev. 4/59

SPLTA
NeTTUTION, Audrain Hospital Yo NeD ADORESS Yer [0. No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF -
William Guss Nolan DEATH 9 22 1063
5. SEX _ & COl;OIl ORRACE 7. Married-[] _ Never N)urried O [8. DATE OF BIRTH 9. AGE (last birthday) ) IF UNDER | YEAR |F UNDER. 24 HR

Male Whi te .widowndr ] °  Divorced 3 6_26_1879 84 Months'| Days Hqur.rM]n,

10a. USUAL OCCUPATION-(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I'I BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

durina most DU L " | Retd. Farmer carrolton Illinoi USsSaA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

.

D.R.Nolan Lahr L Mary louise Nolan

15, ‘WAS DECEASED EVERl iN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, Ndr unknown]] [Hf 'ves, give war or dates of servid Mra B ton Hopke I&dﬁonia MO
u L ]

18. CAUSE OF DEATH (Enter only one cause per line | INTEEVAL BETWEEN
PART. | DEATH'WAS CAUSED-BY: ONSET AND DEATH

IMMEDIATE CAUSE (3} MMM it | howrs

Conditions, if any, DUE TO (b} AN _MM_
which gave rise to ' . :

DATE AMENDED

DOCUMENT

sbove. cause (a), .
stating the under- N
lying causa last. DOUE TQ (<)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mEA‘I’H but nol rel-ted to 1‘ho nrrnm-l PART 111, 1f  deceased ‘was fermale was
N diseasa condition given in PART 1 {a) - there a pregnancy in last 90 deys.

C..UA [Ove [ Do | O uaknown

19. WAS AUTQPSY a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I-or PART 1l of item 18.)
PERFORMED? ] o m)
b D- ‘9 % . L
20c. TIME OF Houl Month, Day, Year
ENJURY a.m,
. p.m.
20d IN.IURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stremt, office bldg., efc.}
NOY WHILE AT WOCRK [J

2010 1 at anded the d d from \. —' \3—- m_g.__l.s_(ls_.and last saw alive onAA_];&i_—

Desth occurred ot L - S on the date stated above, and lo the of my knowledge, from the cousas steted.
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A:\fDICAl CERTIFICATION

22c. DATE SIGNED

‘o i Sl Lo oy mf_;ﬂw\ e q-a3-y3

Z3s. BURIAL, CREMATION, | 23b. DATE Zic. NAME (JF CEMETERY OR CRERATORY ~ ] 23d. LOCATION (City, tawn, or county) {State]

pariaf™™ | 9-24-1963 Memorial Gerden andalia

24, FUNERAL DIRECTOR ADDRESS 25, 4DAYE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGh‘lATURE_ —
Wilkey-Bienhoff Laddonia, Mo. : :

{Licenaed Embatmar's lulemzm on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT ,,!Y' LICENSED EMBALMER

-

| hereby certify that the body whose name is reporcia_d on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal. supervision.

Student .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply
with the above constitutes grounds for revocation of license). ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If-this body is' not embalmed, fact should be.so stated above.

.4




